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APPliCATION FOR AlCOHOliC &EVERAGE LICENSE(S) 

To: Deportment of Alcoholic Beverage Control 

1901 Broadway 

Sacramento, Calif. 95818 Stockt.on 
I OISTNICT SEMYtNG LOCATION, 

The unders'gned hereby applies for 
licenses described as follows: 

2. NAME(S) OF APPlJCAl'f:"(S) 

GE't11:ES Hj r.am rr !Rtlni=Ja T,, 

\-"n-n .iac\.r /oi ane 
' 

-· Nome of Bus.iness 

Ela7a I.]•plill: ll2 
5. location of Business-Number and Street 

2400 West Turner P.d. 

Citt and Zip Code r:ounty 

Iod], ca 95240 ~n ,1()-'>0lli n 

6. If Premises licensed, 
Show Type of .license 21 

8. Moiling Address (if different from 5)-Number ar.<.l Street 

Same 
9. Have you ever been convicted of a felony? 

-
I. TYPt.1;,) OF LICENSE($) FilE NO. 

RECEIPT,~03 7 L 
3_'-:t <;:;:> b 

OFF SALE Gl'NERAL GEOGRAPHICAl 

CODE 3 9'~'2 
Dote 
I .sued 

Temp. Permit 

Applied under Sec. '24044 0 
Effective Dote: l'ihen Trfd Effective Date: 

3. TYPE(S) OF TRANSACTION($) FEE tiC. 
TYPE 

$ 

Per to Per 1274.00 21 

$ 
TOTAl 1274.oo 

7. Are Premises Inside 
City limits? Yes 

10. Have you ·ever violated any of the provisions ol the Alcoholic 
Beverage Control Act or regulations of the Deportment per·· 
toining to the Act? No 

11. Explain a "YES" answer to items 9 or 10 on on cllochment which shoil be deemed port of this application. 

12. Applicant agrees (a) that any manager employed in on-sole licensed premises will have all the q~alifications of. a licensie, 

(b) that he will not violate or cause or permit to be violated any of the provisions of the Alcoholic Beverage ·Control Act. 
' . .. 

13. STATE OF CALIFORNIA County ·of ·----San--.:roaqain------~--------:--- Dote ---~~1"-~si----~-:-:;-,~-·< f 
Under p•r\olty of ~rjury. •cxh P•tson who" ,i9norur• OPP*O" b~low, CHtifieS. and lOyl: Ot He i_,. th.- opplicont, or on• of. the opplkonh. or on •••cuti~~-~ 
ofJ'>e:.,- of th• opplicont corporation. nomecl in th• for*{IOing cpplicotion. duly ovfhoriud to molt• rh;" O?plicotion Of! ih behalf; t1l thot h,.. '1\o\- r.-od '"- fore-. 

going application or~d ll.no-• lhc contenT' thereof ond thor •e~ch pnd oil of th. ,totetn•nh th•rein ""oc:i• ore true; (3) that no p.n.on other .thon. "!t.. oppiOcont 

or oppliconh hoa ony dire<t or ;ndir•ct inter••' in tl-.c oppliconr·, or oppJicgnh" bus.ine" ro be conc'k•cted under rh .. liun••i•l f01 which thO• oppJicoti.Oft it ,Morle;: 

(4) thot th• ffo•u.f•r opplicotion o: propou·d troruJ('r i.s. not ·mod• to tolit.fy the poy•n•nr of o loon fH to fvlfill on ogr_('em•nt anter•d i .... to more· tNan_ ,.;,.ty. i90) .

doyt Ptt'(f'ding th• doy Of\ which the tron,forr opplicotion ;, Fil~ ...,jth the O•portmornt or io goin Of •Uoblhh o pref•rencc to or fot .Of\!"" t'•dito«' of" tfon•f•rot. rK 
defraud or injure cny creditO+" of tront.f•ror; (.5) thot the- ltan.,.fe, applicarion moy bt" withdra.,..n by eithC"'I' the oppliconf or the Hcent.ee with "no: ~et...ttino JM3b;li.ty · 

th• D•portr'l'lent, 1 . . 

14. APPliCANT , ! /} .1di/ 
SIGN :ERE x~.xr.!~;:-t,c.:.£~- ~0-~-!..i'-L-2.-----· 
---?""'-'-----~--\-~---- ~------·· 

. . -· - . . - - . 

15. STATE OF CAliFORNIA County of -:----Scln..Joaqllin-~--C-----~~~~--~-Dote --···-c-*'"''.t-1'=~-.-::---:-·'-~~-':< 



-_..,. ______ COPY t\ 
"' - .;. _, Do wot detacL~;..,, olf copie• 

APPUCATION FOR AlCOHOLIC Bf:VERAGE UCENSE(S) 

Beverage Control T '" Deportment of Alcoholic 
1901 Broadway 

Socror.>ento, Calif. 95818 "'"''' '''"'"' ..:::.:._!.. \ \ ..... An:!i.uy...- -J \ 'C< \c: -.•C>\...,.. 

(01.TIIIIC.T .I[NVIHG LOC4TlON, 

Th,. undersigned hereby applies for 
licenses described os follows: 

2. NAME(S) OF APPLICANT{$) 

4. Nome of Business 

S. location of Business-Number and Street 

?-12 

1. TYPE($) OF UCENSE(S) 

Applied under Sec. 2.(().U 

Effective Dote: 

3. TYPE(S) OF T~ANSACTION(S) 

GEOGRAPHICA!,_ q ""\ 
CODE 3 Q~ 
Dote 
Issued 

Temp. Perm/ 

Elfecti~te: 
FEE 

$ 

tiC. 
TY~€ 

! 

I 
! 
l 
I 
l 
i 

I 
~l 

City and Zip Code 

'.Cd-; "35 -,.r;JQ 
6. If Premises licensed, 

Show Type of license 

8. Moiling Address {if different from 5)-Number and Street 

,~~ <;:: -- '( J;:::..? \'")t:~:.'- t (:> \"' y-................. ; v 

9. Hove you ever been convicted of a felony? " 

TOTAL 

7. Are Premises Inside 
City limits? 

$ 
125.00 

!T•mp} (P•rm) 

J:::... ' ... :, :::.. <a'J'•...,. •.:-.;..::::..(-~? - ?n'Pf:..i \),.,,..;,., . 
10. Hove you ever violated any of the provisions of the Alcoholic. 

Beverage Control Act O¥. regulations of the· Deportment per· 
raining to the Act? ~e'!'::> · · · · · 

11. l:xplain o "YES" answer to items 9 or 10 on on ollochment which shell be deemed port of this application~ 
l -~h,,.... ~ . 

APPLICATION BY .TRANSFEROR c s '·• >. . 

:; · · coi~ti oU~;~~~i~±~~:::1:~~12~~~~·~~~-~:~~c~ .. ~;,vY;·:_.:!~;~~?j~i~flA~~5i=~;~_,~:.. 
. - ..... · . .. ... .. .. . .. '. ·- -. . ..-, .... ·········--·-··""" 

Und« !MotOhy of ~rtvry, .rCKh P4'non whos• signotvre oppeors· b.-loW; c.ertiftn: ~nd · t.o)'•i (1) .,~.- i'l -th., He:•"'"· or; on. u~'~"'•. offic"! ... o~ _t~_:_fOI'_p~at!,:.!i<~tt~.'-' ... ,:· . . 

NmWd in th• for•going lror'ISfor application. dv1y ovthotiJ.d to-. mak.: thit.· -_troruffl'- oPplic:oti:on on· itt. be-half; (21 thot · h•. _her•by mot.:u 'opplicoti~- to :s~~...: ·- · 

on . intet .. r in th• ottCKhed lic:•M•hl ct.Krib.d below and to trorufer. &Om• to- lh•. (Jppltc:Oflt· .. Onct:Of . tocot>on indtcorc"-d. On. ,.,. . "uPper "pMtiort> ~·. thh. ': opPtico~On"·-

fonrt~ :if ,;,,h tl'ond•r i .. opprov..ct by _th• Dir~ror; _ (31 that th•_ rronder.:CIPPiic~tiGn:·~, proPo~-_.d)ro~,r~. i_; ~ot ~~- to··~oti~fy- 1M .~Ym.•rtt:_~f. o ·. "or to" fuHllt" 

em ogre•m•nt e-nt.,-•d into rnot'• thon·· niMty days p.-eceding _the- _do7 · · oPPticotion il f01HI. -•tt.: th. D•porlment ·~ to. 9ain . 

. . ~efft'rnt. •to OJ'. for ony cr.ditot ·of .. troftt.feror __ or to c:Mfravd or · moy ·.~· '·"-'-"'~"'"'~'--"'. ''"""'·· 

'~cont .·.lt...1i:~n~•-: Wi~b n.;.·rewltt~·liobili.ty tot~ · 



.:;.· 

.RECEIVED 
)~88 FEB -3 f.U .q( 33 

ALJet }{ F:EJM;.::;:;,'E ern· tLBRif 
.crry or ta.ur 

···. ·.· 

··:..· 



'! 

APPliCATION FOR ALCOHOLIC BEVERAGE LICENSE(S) I.. TYPE(S) OF l!CENSE(S) FILE NO . 

To: Deportment of Alcoholic ~vera;e Control 
. 

RECEIPT NO. 

1901 Broadw<>y 
Stockton 

~Q=??t: 7 
Soc!omento, Calif. 95818 

( OJ.TAJCT S.C,..YIN~ LOGATIONJ 

The undersigned her-.by opp/'es for 
licenses des:ribed as follow" 

2. NAME(S) OF APPUCJ...NT(S) 

88"~II:!. F~htls~m ,I lF.l i as N 

- ·-
4. Nome of Bu>iness 

?i ·r;o:a P1· '"' 
5. location .,f Business-Number and St•eet 

100 N. ChP..rokee Lane 

City and Zip Code 

rro:i.· Ca 95240 . 
6. It ~remtses Licensed, 

Show Type of license 

- Unit 1 

San 
County 

Jmqujp 

8. Moiling Address (i' different from 5)-Number and Street 

Sane 
9. Have you ever been convicted of a felony? 

00 SALE BEER l>.ND ~liNE GEOGRAPHICAl 
EI\.TIN3 PLACE CODE 

... 

Date 
Issued 

Temp. Permit 

Applied under Sec. 240« 0 
Effecti~e Date: ~"='"'""'""' 

Effective Dote: 

3. TYPE(S) OF TRANSACTION(S) FEE 

$ 

'iRTC::TN:!\T, "<00.00 
-

i'.nY'\11">' FPP 1Q'LOO 

I 
I 

I 
s 

TOTAl 

?.~- Are ?remtses, lnstde . 
'citylimits? . 

10. 

12. Applicar.t agrees (a) tho: any manager employed in .. on·sole premises will hove 

/ 

. ':!CJO? 

uc. 
TYPE 

Al_ 

. 

(b) ;hat he will no• •iolote or cause or permit to be violated any of the provisi"~•:_o::..f..:th~-'e::....:..::..::::-..:::..::.::..:::.:.:::.~c.:,..=:.::.:=.;,..c=--'-..,-.,-,,/;,.(J 

JJ. STATE OF CALIFORNIA 

----~.:. ____________ _: ______________ ,:.. ___ ~.:.---------------·· 

APPLICATION BY TRANSFEROR 

. 15. STATE. OF CA.UFORNIA Ccu~tY of-~-~--::-----_:~-~-~-~-----------....,-~-- Date:::'. -~--:.:_~ _ _:,~:,.:::,.:·.;:_:::.~:::..:~:~:.:: . ..:::,~;';?i!S' i~/' 

~~~~ ::~no;t., of ~rj~y~ •och p~•\on --~~~;~ · J.ign~tvr•:· ~ppe~~~ :b!!~w~· ·,~:tifi.r,.. a • ..;,··,.~~~ ·tl)· H~ i• the li~~r>rol.H_ · o; ~n ~-~:.C,~tiv~-:, 
. ~~:in the ·rOI'-.goi"g t1ondc=-r opplicoli~, ~..,It_. -~Vthorind: !O. f"'to_ke: -~h~1o . tfon_s~•' _npplicotio"' on it:~- b•hoU;_. {2~ thot he- htr~bY .. 

~ "ot~ · in.t~:r•~ol. in ·,M ottach~d licRn••(s) ck~ocribed tM>tow Ond to tron,Je-r "'rne 1o tM opplicont ond or lo,orion tn.di(oted Oft th_• ._ upp•r,·· 

'if s~h- koMf•r is. owro"'.-d by 1he OifedOf;_"{l) thi»t ,,... trOroJ.fof opplicotion or pt"opo•ord ho.,.,tH i1o not ff'KJd• to J.Oti,.fy: __ th•:·~·--···•·•· 

- ' ~le....d intO "'or•. rhon ·.,i,...ty · i:toYt:.".~ P'"H•ding the dey ~ ""'hich th• ··,,on•f~r OPf)licotion ;,. f;led. with rh•· . 

fot ony ct.ditor of_ tron1feror: o:-, ~ d•froud. or· inju~e ·ony c.'eOitOf" of. that the tt:""t.fc;- op'"'"'uo·• .. ,>""~·'.~'. "''"'~>~:-:·•,,~>·.;~'''''!!-..·" 
"with .roo r••uUinQ .liobiliry ,f'> th• Depot~"'· ... · · . 
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